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MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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33390

> State Fils No

Registrar's No.

1. PLACE OF DEAT%W
(a) County. A
(b)) City or towWh ..ecenrears
If ouiside city or town limits, writs “RUML and name of township)

{c} Name of hospital or Institution:

(If pot §n hospital or institetion, write strect numhf or location)
(d) Length of stay: In hoapital or Institution

{Specify whother I’

In this community, ‘
yoars, months or daysl)

2. USUAL RESIDENCE OF DECEASED:
(o) State %

(¢) Cityor

o/

unty_m.‘o

(Ifoutslda city or town limita, writs “RURAL") ) “0

()

®

{d} Street No

(1f raral, give location)

(¢) If forelgn born, how long in 1. S. A.2

" (Reglitrar's dratars) -

3. () PR MEDICAL RTIFICATION _
FULLNAM /4
20, DATE OF DEATH: Mant e day.
8. (b} If veteran, 3 :’ year. hour__.{r_é______m!nuteé S LM,
nAmMS WAar. 0,
21. 1 heteby certify that [ attended the deceassd fro e A
5. Color or 6,r() Single, widowed, married, . : 7O A 2 19.1.{
4. Sa—zzl—‘d‘a—— R divorced that I last saw h..&zeae alive o 19,9
6. (b) Name of husband of Wif€...ommeemeere 6. {c} Age of husband or wife if || and that death occtrred on te and hiour stated above. - |+ pusation
£ callve Immediate cause of death _J IR P il
P 4 5 .o
7. Birth date of deceased_ZMAILE I uid. ... ﬁ > T LIy i LUER N
: (Mcnth) Da :) —— ) i A"
8. AGE: Years Months | Days If lesa than one day Due to. ,7_9/&‘—’( -5 '\‘ 1t ! L
hr. min . . - AR y
Due to.
’ _
U_|. 74 Z
eountey) || &
- . Other conditio
. (locind -minsmonmordmh\]
PHYSICIAN
ajor findings: R
. Of operations =
Underline
CI the cause to
lwhich death
Of antopesy. 2 |should be
charged sta-
CRR o ——" __-__|tistically.
22. If death was due to external causes, fill in tie followlng!
(a) Accident, sulcide, or homicide {specify)
. (8) Date of occurrence.
(e} Where did injury ococur?
City or towo) (Saste)
(€9] Did lnju!ﬁocwin or about holne. on farm, in ind in public place?
ﬁ' (Bpecify type of place)
Whﬂe at woark? (¢) Means of inlury_._...._T
" (M. D.orothu')..{_l..
o -y

B <7
Date djned_b_a_‘_-lq
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RECEIVED L N A T |
District Health Officer No. 10 S R Y 8 N Tt
District File Numbor-_____"_"_“‘f‘“_l" -2 Ty - } .- R

Date Filed FEB 14 1947 N

.+ .7 . 'STATEMENT BY LICENSED EMBALMER o
) ) l. . o . s .
[ o L ..
" T hereby certify that the body whose name is rec/orded on the revérse ‘side of this certlﬁmte was embalmed by me, or by....-...;.._._...___ _________
i . 3 et A
SRS . v AP ¥ ol £opeid - =< t' A , R_eg:stered -Apprentice No
" working under my personal supervision. . / o . o N ‘ I
- - - Li.censed Embalmer No/7 S A

. L ]
- " : P. O. Address.. W 2
Note: The a.bove MUST BE SIGNED BY THE LICENSED EI“BALI\{ER in his OWN HANDWRITING. " (F allure to comply wi
the above constitutes grounds for revoeation of hcense ) .

If this body is not embalmed, fact should be so stated above. ) -
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